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TO | R.lSk- Managérm e FROM: Aon Client Services

RE: RAG PHONE: 866-283-7122

FAX NO.: 801-359-3940 FAX NO.: 847-953-5390

SUBJECT: Certificate(s) of Insurance DATE: 12/31/03 No. of Pages:
(including this page)

Attached, please find the Certificate(s) of Insurance you have requested. Should you have
any questions, please feel free to contact the ACS Department at 866-283-7122. Thank

you.

Aon Client Services
Aon Risk Services, Inc/,. | \///3
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DEC-31-2093 18:11 P.@2

Certificate of Insurance

2/hé A

To:  Slate of Utah Re:  Star Point #1 & #2 Mine Permit # ACT/007/008.
Divielon of Oll, Gas and Mining :
1584 Wegt North Temple
Suite 1210
P.Q. Box 145801
Salt Lake Gity, UT 84114-5801

Assured: RAG Amsrican Coal Hoiding, Inc.
Altn: Mary Wong
999 Gorporata Bivd.
Linthicum Helghta, MD 21080-2227

TNa Is i cartily that the policles of Insurance Rsied Delow Navs beon kssued 1o Ihy Insured Named above for tha policy period indlowied, notwithalanding any raquiremart,

e o Y S I e e 2 07 o P
Type of Pollcy Policy Policy
Insurance No. Perlod Limita/Values
Commerclal General Liabllity ICH GL 137-04 01/01/04 - $ 6,000,000 Ganeral Aggregate
01/01/05 $ 6,000,000 Products/Completed
Operations Aggregate

$ 1,000,000 Personal and Adventiging Injury
$ 1,000,000 Each Oceurrence

$ 1,000,000 Fire Damage (Any One Fire)

$ 10,000 Medical Expense (Aty One

Parson)
Insurance Company(ies) Insurance Cerporation of Hannover
Automablle Llabllity AS2-841-004364-114 01/01/04 -  $ 1,000,000 CSL Each QOccurrence
01/01/05
Insurance Company(ias) Liberty Mutual Fire
Worker's Compensation OC 017049-06 06/30/03 - WC Statutory EL:
Employer's Liability 06/30/04
§1,000,000 Each Accident
$1,000,000 Disease — Policy Limit
$1,000,000 Diseaise — Each Limit
Insurance Company(les) Qid Republic Insurance Company
Excess Liablity ICHCU 231-02 01/01/04 — $1,000,000 Each Lose and In the aggregale

01/01/05  as per Form, excess scheduled undarlying,

Insurance Company(les) Insurance Corporation of Hannover

General Liability and Automebile Liabillty Inciude a blankel additional insured where required by written contracl, but
subject to the policy terms and conditions...General Liabillty policy includes X,C,U coverags.

L AN S
MEWW'WlmmmdMM¢ to which Ihey sudscrioo arg Several and not foint and are ¥mited solaly ta e sxient of whel indlvidual JAN 0 2 200‘}
i ™e 0 are nol reeponsibia for iha pron of any cosubecrbing insurer whe for any reason doas not 8alisly sl or pan of ts obAgalions.
Thia cariificale (s lspued a¢ 3 matier ot Information only and caniurg M rightz upon Ihe cerlificate hoider, Thia cenihicals SOGs NOT AMend, extand of ANer the coverage iV OF GG s :

allordad by the poficy(len) shown hereon. Should any of the sbove: descrived poiices be cancaled befora Ihe mxpiralion dale thersol, this agency, un behalf of (he lauing
wht andeavor 10 mull 30 days wittien nosos ? i b
e o tot) o1 g -mmy-“ to the ~bove namen canincale hokler, but taliure 10 MBIl uch notioe angll iIMpoee no obiigation or Eabikty of any

Aon Risk Services ot llliinols, Inc.

T -
Date:  December 31, 2003 By: W/M
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Certificate of Insurance

To: Stale of Utah Re:  Wiloworeek Mine, Permit #ACT/007/038.
: Divislon of Oil, Gaa and Mining
1594 Weat North Temple
Sulte 1210
P.O. Box 145801
Sall Lake Clty, UT 84114-5801

Assured: RAG Amarican Coal HoldIng, Inc, i
nciuding Wabash Mina Holding Company and Delta Mine Holding Co.
996 Corporate Bivd.
Linthicum Helghts, MD 21030

Tnis I3 1 certily hat the policies of insurance Meted botow nave been lasuad Lo the insured namad abova far the policy period incicalsd, any requirement,
ferm, or concidlon of any contract or gWNer GACUMGN! With reapect to which ihls cantiticate may be lasued or may Tha insurance amorded Dy the policlsa dascribod
horsin is sunfect (o &1 1e 16rme, sxchusione and conditiona of 3uch policies. Limha shown my have been reduced by pald claims.

Type of Policy Pollcy Policy
Insurance No. Period Limits/Values

Commercial General Liabillty ICH GL 137-04 01/01/04 - $ 6,000,000 General Aggregate
010105  § 6,000,000 Products/Compileted

Operations Aggregate
$ 1,000,000 Personal and Advertising injury
$ 1,000,000 Each Oceurrence
$1
$

,000,000 Fire Damage (Any Ons Fire)
10,000 Medical Expenss (Any One

Person)
Insurance Company(ies) Insurance Corporation of Hanngver
Automoblle Liabifity AB2-641-004364-114 01/01/04~ § 1,000,000 GSL Each Occurrence
01/01/05
Ingsurance Company(les) Liberty Mutual Fire
Worker's Compensation 0C 017049-08 06/30/03 ~ WC Statutory EL:
Empioyer's Liability 06/30/04
$1,000,000 Each Accldent
$1,000,000 Diseasa — Policy Limit
$1,000,000 Disease — Each Limit
Ingurance Company(les) Old Republic Insurance Company
Excess Liability ICH CU 231.04 01/01/04 -  $1,000,000 Each Loss and in the aggregate

01/01/05  as per Form, excess scheduled underlying.

Insurance Company(ies) Insurance Corporation of Hannover

General Liability and Auto Liability inciude a bianket additional insured where required by written contract, but subject to
the policy terms and conditions...General Liability polley Includes X.C,U Coverags.

Thonmwmmmm‘wlgammdorcmmolmaurawronmmmsysmmcmamnlmm”mmdmwMademmmlthmu
~iogcriptions  The SUDsCrding wo nol rap ‘s for 1he Bubscrpiion; of any cosubacribing inaursr who for any reeson does not sailsty sk o part of Ita ooigaona.

This cerificale |3 iseued 48 a mater of iNormation anly and eorfer no rights Upon the owrificaie hoider. This conificatn does not amend, extand or aller the caverage
oAy GBSk o 30 e e st e, e ofore (e wplmlon due Detet vl agoncy, oo bshal f e iy
. Iha company(less 61170 Soeney: named canificate holder. but failure 10 Mmall such notico shall Impoee no obligation or kabMty of any

Aon Risk Services of lllinols, Inc.

Date: _December 31,2008 By: p I

JAN 0 2 2004




DEC-31-2023 18:11

Certificate of Insurance

To:  State of Ulgh Re:  Castie Gale Mnes, Permit # ACT/007/004, Folder
Divialan of Oll, Gas and Mining #4, Carbon County, UT.
1594 Weat North Temple
Sulte 1210
P.O. Box 145801

Sait Laka Clly, UT 84114-8801

Assured: MAG American Cosl Holding, Inc.
ncluding Castiegate Holding Company
980 Corporate Bivd,
Linthioum Heighta, MD 21080

mskwudznﬁuwwuummwwmwmtmamwmmmmmm period indicaled, notwithstanding any requiremsn,
torm, or condition ol any coniraet or olhar daocymeni Wit FepECt (0 which this certifoste may b lesued or may . Tho lnauranas #fOIOeC DY the paoiicies deecribed
heraln Je aubject 1o 2l the MmN, exciusiond end condilions of much policles, Limita shown may have baen rod0ed Dy PaK! oHaims.
Type of Policy Policy Policy
Insurance No. Period Limits/Valuea
Commercial General Liabllity 1CH GL 187-04 01/01/04 ~ § 6,000,000 Genheral Aggragate
. 01/01/05  § 6,000,000 Products/Compieted
Operations Aggregate
€ 1,000,000 Personal and Advertising Injury
8§ 1,000,000 Each Occurrence
§ 1,000,000 Fire Damage (Any One Firg)
$ 10,000 Medical Expense (Any One
Porson)
Insurance Company(ies) Insurance Corporation of Hannover
Automabilo Liability AB2-641-004364-114 01/01/04 -  $ 1,000,000 CSL Each Occurrence
01/01/05
Insurance Company(ies) Liberty Mutya! Fire
Worker's Compenasation QC 017049-08 06/30/03- WC Statutory EL:
Employer's Liabflity 06/30/04

$1,000,000 Each Accidont
$1,000,000 Dissase = Pollcy Limit
$1,000,000 Disease - Each Limit

Insurance Company(ies) Oid Republic Insur.
“Excesa Liabiiity ICH CU 23104 = !mmm/mm —$1,000,000 Each Lozs and In the aggregate
01/01/05  as per Form, excess scheduled undertying.

Insuranca Company(les) Insurance Corporation of Hannover

General Liability and Autemobile Liabllity include a blanket additional Insured where required by written contract, but
subjact 10 the policy tarms and conditions. Commercial General Liability Includes X, C, U covarage,

Tha subscribing insurers’ 9oNpaYNON UNder contrach of iurinon 1o whicn Iney subscrioe are deveral nd not Joint and are lirived soily 0 the extont of 1Ir IndVida)
supacriplions. mmmbnmmmWhmmuwwmmmménmmmmnwwwnm.
This certficala I 33ued e & mauter of Inlormaion enly and coniera no \he corfica hoiger. Trie ceniiiamle Q06 Mot «4and or aker the

olforded by ine colicy(isa) snown haron. cn«uw«mmwmu usboum«mnmmmw,mnm.mb-mmmrmm

£}, wil qttiesvor lo mal 50 wrilton notios 10 (he AbAve namod cortiicate Aaider,
Sompuanyt )omlomn::y‘ e Jaliure to mall such retice shak impo3o no obligelion or iability of any

Aon Risk Services of liinols, Inc.
Dats: December 31, 2003 By: e A
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